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Objective To assess the predictors and indicators of disability and
quality of life four years after a severe traumatic brain injury (TBI),
using a Structural EquationModelling (SEM). SEM is a multivariate
approach permitting to take into account the complex inter-
relationships between individual predictors, in order to disentan-
gle factors which have a direct or indirect relationship with the
dependant variable.
Methods The Paris-TBI study is a longitudinal inception cohort
study of 504 patients with severe TBI in the Parisian area [1].
Among 245 survivors, 147 patients were assessed four years post-
injury. Two outcome measures were analysed separately using
SEM: the Glasgow Outcome Scale-extended (GOS-E) [2], which is a
global measure of disability after TBI, and the QOLIBRI, a disease-
speciﬁc measure of quality of life after TBI [3]. Four groups of
variablewere entered in themodel: demographics; injury severity;
psychological and cognitive impairments; somatic impairments.
Results The GOS-E was directly signiﬁcantly related to all four
groups of variables (age, gender, severity of injury, psycho-
cognitive and somatic impairments). Education duration had an
indirect effect, mediated by psycho-cognitive impairments. In
contrast, the QOLIBRI was only directly predicted by psycho-
cognitive impairments. Age and somatic impairments had an
indirect inﬂuence on the QOLIBRI, via psycho-cognitive impair-
ments.
Discussion/Conclusion Disability and quality of life were directly
inﬂuenced by different factors. While disability appeared to result
from an interaction of a wide range of factors, including
demographics, injury severity, psycho-cognitive and somatic
deﬁciencies, quality of life was solely directly related to psycho-
cognitive factors. Other factors, such as age and somatic
impairments only had an indirect effect.
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Introduction Traumatic brain injury (TBI) occurs mainly in young
adults in full swing. The objective of this work is to specify the
functional outcome of patients with TBI sequelae.
Methods We included adult patients who were hospitalised
between January 2009 and December 2013 for the management of
TBI sequelae. We excluded patients with a history of neurological
or psychiatric disorders before the TBI. We contacted these
patients in an attempt to clarify their current functional status. For
each patientwe stated: the functional independencemeasurement
(FIM), the severity of disability based on the Glasgow Outcome
Scale (GOS). Themotor part of the Canadian neurological scale was
used to evaluate motor impairments.
Results 27 patients were included. 89.3% of our patients were
male. The mean age was 34.6 (range: 19 to 66 years). The TBI was
severe in 19 cases andmoderate in 8 patients. The average duration
of post-traumatic coma was 38.7 days. Initial FIM was 66.4/126.
The overall assessment of disability by the GOS found two
vegetative states; 9 patients had moderate disability and 16
patients had severe disability. Amotor impairmentwas found in all
these patients. Only one patient had resumed his previous
occupation; 2 had resumed a professional activity with adaptation
of the workplace; and 3 others were following appropriate
training.
Conclusion The socio-professional reintegration remains a difﬁ-
cult goal to achieve, due to neuropsychological disorders in
addition to orthopaedic sequelae which often causes neuro
dependency and disability. However, it should optimise the
residual functional capacity whenever the possibility of a life plan
is offered to the patient.
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Introduction Brain injuries generate real difﬁculties in social and
professional reintegration. In response to these concerns, Units for
Evaluation, Training and Social and Vocational Counselling
(UEROS) have been developed. Our research aims at studying
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the evolution of the psychological processes and quality of life of
individuals admitted in the UEROS-AQUITAINE long-term care in
order to improve the understanding of the impact of participating
in this program on social and professional reintegration. The
objective of the current study, which constitutes a preliminary
work of feasibility, is to compare subjects who participated in the
neuropsychological section to subjects who participated in the
professional section.
Methods Two groups were established: a group met upon
admission in the UEROS, in the neuropsychological section (PN,
n = 6) and a group met in the professional section (PP, n = 9). The
subjects completed generic scales relative to self-esteem, self-
efﬁcacy, depression, coping and a speciﬁc scale of quality of life in
brain injury patients (QOLIBRI), at two time-points with a 3-month
interval. A mixed factorial ANOVA was used to compare values
obtained by the groups at the 2 evaluation times.
Results There were no signiﬁcant differences between PP and PN
for self-esteem, self-efﬁcacy and depression. However, PP pre-
sented a signiﬁcant decrease in the ‘‘Degree of bothered’’
concerning quality of life, feelings and physical condition
compared to PN. Among the strategies of coping, only the Research
for instrumental social support was signiﬁcantly more used by PP
than by PN.
Discussion The construction of an adequate project allows an
improvement in certain dimensions of quality of life and
encourages functional coping. By the latter, centred on the
problem, the subjects appear to seize the support of the
multidisciplinary team. This investment could also allow moving
away from the pain, to overcome clumsiness and sensory
difﬁculties, becoming then ‘‘less annoying’’. This study intends
to be followed by a longitudinal larger-scale research. It will allow
specifying the links existing between psychological processes,
quality of life and community integration.
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Introduction The synergism between the regional association of
brain-injured persons’ families (AFTC-LR) and the regional health
professionals has a long-standing history in the Languedoc-
Roussillon region.
Methods The regional association of brain-injured persons’
families (AFTC-LR) has, since its creation, worked in synergism
with the hospitals’ referents in the ﬁeld, as much in acute care as in
rehabilitation (Montpellier and Nıˆmes Universitary Hospitals,
Perpignan Hospital, Coste-Floret Hospital in Lamalou-les-Bains
and Bouffard-Vercelli Centre, in Cerbe`re), but also in the sanitary,
medico-social and social network which intervenes after the
rehabilitation care (specialized home in Lamalou-les-Bains,
ADAGES, educational institute in Osse´ja. . .).
Results This synergism led to the participation of the AFTC-LR in
themanagement of these different departments, in the co-building
of the care networks, in the deﬁnition of the regional network
‘‘brain-injured persons’’, in many local, regional or national
initiatives (for example: neuro-psychological evaluation for
driving licence).
Discussion The deﬁnition, within the association, of a medical
referent responsible for the relationship with the health profes-
sionals allows the development of these different initiatives.
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Introduction Traumatic Brain injury (TBI) is a serious public
health concern. The vast majority of studies about TBI and
criminality have includedmale offenders and little is known about
females. That could be explained by the fact that females represent
a very small proportion of prisoners. In the general population
most reports on TBI also refer to males because they represent 3/4
to 2/3 of subjects who sustained a TBI. This study examines the
prevalence of TBI among a population of female offenders.
Aims To establish the prevalence of self-reported TBI in a female
prison population, to compare the prevalence of TBI among this
population and the general population, and to discuss the possible
links between TBI and criminality.
Methods All female offenders consecutively admitted in Fleury-
Me´rogis prison, during a 3-month period were included in the
study. During the routine admission procedure they were
interviewed by health care staff. Information and consent were
given orally. The questionnaires were completely anonymised.
Results 100 questionnaireswere analysedwith a population of 88
adult females and 12 juveniles. The prevalence of a self-reported
history of TBI was 21%. The ﬁrst cause of TBI among females was
violence related (35%)and the largemajorityhad sustained repeated
TBIs. Prevalenceof self-reported epilepsywas6.8% for adult females.
Psychiatric carewas reported by 11.4% of females. Nearly a fourth of
females received anxiolytic treatment (23.9%) whereas 13.6% were
on antidepressant treatment. Adult females usedmore alcohol than
cannabis (21.6% versus 12.5%). Daily or regular use of alcohol and
cannabis was found in 9.1% and 4.6% respectively.
Conclusion To our knowledge, this is the ﬁrst study to report the
prevalence of self-reported TBI among prisoners in France and in
particular among female offenders. As described in the literature,
women are at higher risk of TBI from domestic violence. Research
in this area should focus on prevention measures.
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